The principal purpose of the book is to focus on the consumption of medical and social care, charitable assistance, poor relief and mutual aid---specifically to try to give a voice to the users of such services. These twelve case studies form rather a rag-bag of a collection---with broad overviews of educational provision for deaf children sitting alongside accounts of cathedral almsmen; kinship in early modern England; the impact of the enclosure movement on the poor\'s allotment rights; a nineteenth-century private mental health sanatorium, and the Co-operative Men\'s Guild\'s preoccupation with social activities in the early twentieth century (to name the most unusual themes). The chapters are arranged in a broad chronological fashion following a brief introductory discussion on potential linking themes, especially those of trust, voices and negotiated relationships. Very few people, apart probably from reviewers, will read this book from cover to cover. Those that do not will miss some striking similarities and discontinuities, which the editors leave readers to discover for themselves.

Yet by consciously looking for the patient/client voice, it is possible usefully to balance some of the more traditional institutional and professional histories. Stuart Hogarth exploits one of the best examples of nineteenth-century patient autobiography---that of Joseph Townend at the Manchester Infirmary in 1827. This chapter is a joy to read, and with his fine analysis of the historiography of history of medicine and wider modern British history, will easily earn its place on undergraduate reading lists. Flurin Condrau provides a useful wide-ranging essay on defining "medical success" for tuberculosis patients in British and German sanatoria. The chapter by Pat Starkey examines strategies used by social workers in the post-1945 period to re-voice the "client". She urges us to consider how interview questions were framed and the responses re-interpreted, and raises pertinent issues on the methodologies required to produce patient-centred history, especially the "decadence of transcription" of interview tapes.

As well as exploiting individual case studies, there are also chapters that imaginatively use groups of patients to address the theme of negotiated relationships. Andrea Tanner uses statistics from Great Ormond Street Children\'s Hospital to speculate on how parents calculated the wider costs and benefits of accepting in-patient treatment for their children, and Barry Doyle unpicks the tangled relationships between working men\'s organizations and institutional authorities in the provision of hospital care in Middlesbrough in the early twentieth century. Some chapters, such as that by Jonathan Reinarz on Birmingham\'s charitable hospitals veer towards the provision of health care, and in fact his chapter in Martin Gorsky and Sally Sheard\'s book *Financing British medicine since 1750* might be seen as more successful in articulating the individual patient\'s perspective than the one he produces here.

This book is full of interesting digressions and anecdotal history. The editorial touch appears to have been too light in some places, and the potentially unifying urban theme has not always been rigorously applied. One would also have liked to see some discussion on how this volume, with its explicit mission to "voice" the "consumption" of charity, health care and mutual aid can be integrated into other, more established, research themes and methodologies.
